"I\'m jealous," was my partner\'s immediate response when I got the call. He knew that sounded wrong on many levels and tried to take it back. But the truth lingers.

I am a surgical resident currently serving in my nonclinical research period in a coronavirus surge area. He is a trauma surgeon in a state lightly affected by the virus. Coronavirus is not a surgical issue, but I knew I would be called back to the hospital and eventually assigned to treat patients with coronavirus disease.

Surgeons take pride in their ability to fix problems. Big cancer? Let\'s cut it out. Appendicitis? No problem, we can discharge you the same day. Gunshot wound to the abdomen? Scalpel, please.

Medical problems like chronic illnesses, infections, and diseases require a different skill set and mentality. Although surgeons in training like me treat medical problems in surgical patients, our passion is surgery. I have yet to see an attending surgeon pining for a chance to treat diabetes.

Having completed his training, my partner is never envious of the long hours and rigid schedule required for my job. But now, he helplessly watches from afar as the country suffers from critical illness, and the unattractive parts of residency have faded.

What he meant was: I want to help. Me too. But why? To cure the sick? To face fear? To be a hero? Or are we really just jealous of our nonsurgical colleagues leading the fight? Call it surgealousy, or perhaps, surgenvy.

The fear is real, at least for me. We all know health care workers who are sick. I do not want the virus, and I do not want to give it to others. But I know I am one of the lucky ones. My hospital has the personal protective equipment that keeps me safe in patients\' rooms. The hospital is busy but not panic stricken or desperate for supplies. Our community is more collaborative than I have ever seen it, filled with fantastic coworkers who inspire and watch out for each other.

I am also fortunate to be healthy and living only with another resident. We have a plan for when one of us gets sick. I cannot imagine the fear in deciding whether to risk bringing home the virus to young children, older parents, or immunocompromised spouses.

When I finally made it to a COVID-19 intensive care unit---long after medical doctors, anesthesiologists, nurses, aides, therapists, and others took the lead---I faced the surgeon\'s typical lament about medical patients. But it is far more pronounced. Most really sick surgical patients get better with our treatment. These patients are not the same. We read the latest scientific journal articles and refreshed ventilator management skills to protect their lungs and optimize everything we can using evidence-based medicine, and sometimes they still get worse. Many times, there is nothing to do but wait. We call family members to tell them that it looks like a loved one will not survive, and they cannot be here to say goodbye. It is gut wrenching.

After one particularly frustrating day, I walked home during the 7-o\'clock cheer for health care workers. A little girl and her parents were ringing a bell and clapping, just for me, from their doorway. I cried. I wanted to tell that little girl that I am not the hero she deserves, or that I wanted to be when I was her age. Worse, maybe I am just a person who cannot stand to see someone else play the hero.

But it is not that simple, either. I do want to help. I am afraid. I do not want to miss the medical event of the era. I do not want to be praised while failing. And I want the real heroes to be recognized.

And then after so many bad days comes one that makes it all worthwhile. We extubated a grandmother after nearly three weeks on the ventilator and watched her laugh while she videochatted with her grandchildren. I will never forget that feeling.

I do not know how long this crisis will last, or how it will affect the rest of our lives in health care. Despite my newfound respect for medicine, I cannot wait to return to the operating room. But for now, I am healthy and happy to have the best job in the world.

My partner *should* be jealous.
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